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ABSTRACT 


The history, rationale and methodology of the 
preretirement preparaticn program in the format of a group 
educational experience is traced froma its origin 30 years ago by the 
gerontologist W. Hunter to the present. The program is described and 
discussed in detail, in terms of content and theoretical dynamics. As 
retirement is cften a psycho-social crisis the prograsm is also 
reviewed in teras cf "crisis intervention" theory. The psychiatrist 
cr psychclogist has several key roles to play in these programs; as a 
consultant and lecturer for the animator training program as well as 
direct participation in programs as the invited expert for the 
sessicn on psychological adjustment and mental health. Possible 
methods of seasuring and evaluating effectiveness as a preventive 
measure are also briefly discussed. A content summary outlining the 
. eight sessicns ccaprising the typical program is provided. 
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The Preparation for Retirement Program was originaly devised in 
1948 by Woodrow Hunter, a gerontologist at the University of Michigan (1). 
His prototype program and variously modified versions have been employed 
in the United States, Canada, as well as other countries thruout the world, 
over the past twenty years. Essentially, it is an educational instrument 
presented in the format of a series of organised group discussion- 
information sessions, conducted by a trained and experienced animator. 
The major objectives are to accurately inform the future retiree, and to 
help him to adjust and prepare for his or her retirement and the aging 
process in the years to follow. The desired goal is optimal physical, 
social and psychological well-being, accompanying and following retirement, 
and continuing into the senior years. The program is usually taken 
somewhere in the period between one and two years prior to retirement, and 
sometimes as is becoming increasingly common, even earlier. 

As a realization of one of the recommendations of the first 
Canadian Conference on Aging (2) sponsored by the Canadien Welfare Counc) 
in 1966, there has been a systematic and widespread establishment of 
preparation for retirement programs thruout Canada. These are now offered 
routinely to the employees and spouses of some municipal, provincial and 
federal government agencies, many private and government owned enterprises, 
members of certain unions and professional associations, as well as in the 
scope of the evening community adult education programs sponsored by 
universities, colleges, high schools, churches and synagogues thruout the 


country. 
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I am presently personaly involved at various levels in several 
of these programs in the Montreal area (notably the Radio Canada progran 
and the programs sponsored by tha Continuing education divisicn of the 
University of Montreal), serving in the capacity of consultant to the 
responsables, lecturer in the animator training and education prozrans, 
as well as directly participating in many of the actual programs, as the 
invited expert for the sessions on preventive meiicine, mental neelts and 


psycnological adjustment to retirement and aging. 


Retirement as a rsvchnolozizal crisis 


Toe retirensnt period can be considerad to more or less rerrasent 
@ psychosocial crisis in the lives of nost individuals (2). Retirement 
is necessarily 4 significant ovent, which invariably, out to difscrent 
degrees depending on the individual, involves separavion anxieties, lusses 
of occupu*ionally related sources of pleasure, status, zatisfacti-c and 
security, as well as rational and sonetizes irrational rears reveling 


around tne lossas of physicsl and rental capacitios, assoviatc2 wits ezing 


and death (4). 


The maintenance of good mental health requires adjustzont to the 
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losses and separativns and their replacoment with new sources 0 
and satisfacticn, adopticn of a new life style and successfully coping 
with the physiological, physicsl and psycholcgical problens relating to 
aging ard death, ‘The wnpropered and the otherwise more vulnerable 

he 


individual is less likely to successfully resolve the crisis,arnd th 


Tesulting stress and stludjusiment will cirten have serious deleugrious 
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effects on his physical and mental health. The particular dagree of 
stress and raladaptation that retirement and aging are likely to induce 
in a given individual will ultimately depend on many factors such as the 
individual's basic personality, financial situation, health, occupation, 
marital status, education, values and habits.(5, 6, 7). For example, 
epidemiological studies (8, 9, 10).have clearly demonstrated that: nocr 
physical health, financial insecurity and being unmarried are imoortent 
factors axorg others wiich definitely increase tne risk of development of 
mental cisorders among tae retired and aged. The organization, attitude:, 
values, custors and beliefs of tae society and particular culture to which 
the individual belongs are also crucial contributing factors in deterdining 
the ultirate dynamics, significance and consequences of retirencnt anc tre 
individuals entrance into his seniox years (6, 11). Tae natiwal recblens 
inherent to retirexent and aging are of course unfortunately enovrmously 


magnified in our modern dehunanising, productivity oriented, deseculariszc, 


highly cozpetitive, and youth worshipping western societies (11, 12). 


The Rotirezent preparation progran was originaly conceived and is 
primarily regarded as "educational", Hewever it will become readily 
apparant to the mental healta professional that it can also seen in many 
aspects as correspordirg well to the crisis intervention concept of 


prevantive psychiatry, as expounded in the theories of Lindemann (43) and 


Caplan (14) ° 


This will be discussed further along with other theoretical 


rein 


considerations following the couplete descriptive review of the progrc-te 
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Methodolom; cand Content 
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The Pre-retirement preparation program is a group educaticnal 
experience. A typical program consists of from ten to twenty participants 
who meet for eight to ten prescheduled sessions over a period of several 
months, under the guidance of a trained and experienced animator (and 
co~aninator if exployed). Each session covers a different subject and 2s 
presided by the snizator or the guest expart invited for the session. 

Tho experts commonly amployed consists usually of a lawyer to discuss 

legal issues, a financial expert, a physician with geriatric experience 

and a psychictrist or psychologist. The sessions are from two te two and 
one-half hours in duration and consist of combinations of the distritutica 
of a variety of informative litterature, lectures, discussivns, on 
occasional evdeovisunl display (ard question and answer sessione with the 
expert). Tae refor subjects covered are firancial issues, housing, physical 
health, logal matters, leisure activities, and psychological adaptaticu «zc 
mental hygiene. A detailed descriptive outline of a typical program is 


provided on tha Sollowing page.(15) 


extenclons of the hasic nrovram 


In some progrars participants are invited to continues if they feel 


the need or desire, constituting a social or theraneutic group. These are 
particularly neloful to the more isolated, troubled, and vulnerable 
individuals. ‘There are also instanccs where a group might wish to ccntisus 
on its ow end fcrn a retirement club, espycially when a satisfactory one 


4s not reacy available in their cozmunity. 
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1st Session 


2nd Session 


3rd Session 


4th Session 


5th Session 


th Session 


5. 
CHEMATIC. OUTLINE OF A TYPICAL PROGRAM 


General Introduction. Desensibilisation and Avareness. 


Qutline and discussion of sudjects to be covered. Zyploration of 
other possibilities according to tue interests of the rarticipants. 
Getting acausinted period of the participants azong thezselves 

and with tnoir group leader (anizator). 


Health. Physician guest speaker. Nutritionist guest speaker. 
The physiology of aging, healt oh problezs common with advancing 
age. Tne importance of prevention and ture different kinds of 
preventive medicing measures recomzended., Physical exercise. Tis 


proper and equiliorated diet. Relationsnips between mental and 
physical health. Questions and Answers. 


Leval Issies. Lawyer guest speaker. 


Wills, Consumer rights, charitable donations. Marital Contracts, 
Questions and Answors,. 


Firancial Matters, Financial Expert guest speaker. 


Social Security cnd pension funds, public end privete. Tho 
importance of plaruing. The Sudget. Questions and Answors. 


Leisure sntivities, 


Renumerated work. Benevolent work. Creativity. Hobbies, Svorts, 
The imoortance of activity, Travel. Clubs and services for the 


‘retired and aged. 


Living Asconcdations,. 


The different ty 
economic and psy 
How to choose. 


pas of housing end lodgirzg possibilities, Tha 
chologicel advantages and disadvantages of each. 


Tta (or 8th*)Parcholecical adiustmant to Yetirement. Fsychiatrist or psychologist 
ERFORILOELCAL SO Us emone 50 MA a Tereny P 3 


Session 


& 


6th (or 9th) 


Guest speaker, 


The psychology; of aging and of the retiree. Adjustment of the 
individual and the couple. Faniiy ~clations, Tae psycnological 
problems of senicr citizens. The interdependence of naysical and 
mental heaith. Soxuality after sixty-five. Tne need te love and 
be loved, Death and Dying, otc. Questions and Answers, 


NB. Not infrequently, tvo sessions are reserved Zor psychological 
adjustment, rathor than ona, 


Ssnihesis ani Conclusion. 


Cther subjects decided by tna #rouo or the.anivater. Sugsestions 
and Planing for furthor acvivities if any (such as feration cr 
a thorapeutic frou organization of a reviremont club). Senntinss, 
retirees are invited 40 ciscuss thede experjereas and offor 


additional sugjestions to the future retires, Final comcents ard 
synthcais by anirator, a 


Preventive Medicine thru Health Education: 
- The Session on Health 


Independent of the particular etiological agent and the envi- 
ronment per se, an important and often neglected determinant in the 
over~all prevalence and incidence of a disease entity in a population 
is the factor of the individuel at risk himself. His knowledge and 
understanding of the disease, attitude, habits, and motivation to coope- 
rate are among the non-congenital elements which affect ultimate vulne- 
rabllity, as well as the degree of success or failure of many types of 


preventive programs or therapeutic measures proscribed. 


The objectives of the session on health in the pre-retirement 
preparation program are therefore, to inform the future senior citizen 
and assure that he is fully aware of all that he can and should do to 
protect his own health and well-being. What we are thus attempting is to 
reduce his or her vulnerability to the various disease conditions common 
in later life, and their consequences, to the absolute minimum possible, 
in the light of present knowledge, employing all currently available pre- 


ventive and therapeutic measures. 


CONTENT 


The session usually commences with the major general measures. 


Included here are the importance and principles of proper diet and nutrition, 
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physical exercise, flu immunization, accident prevention measures, 


particularly in the home, Seeking early treatment, Following therapeutic 
regimes, Medications, their use, abuse and dangers. 


Next the major health problens common in later life are fully 
discussed in simple, understandable lay terms, including description 
causes, early symptoms and signes, the prosently employed preventive and 
therapeutic measures and their efficacity. Usually covered are diabetes, 
hypertension, cardiovascular disease, emphysema and bronchitis, glaucoma, 
arthritis, snes and depression. Also cerebrovascular disease, causes 


and significance of memory loss and mental confusion, head trauma. 


Lastly a question and answer period is conducted to answer the 
individuel participant's health related questions and clarify any issue 


which may not have been completely comprehended. 


Distribution of pamphlets (health literature) and the presenta- 
tion of some audiovisuel material can make the session more interesting 


and lively, as well as contributing to increased effectiveness. 


6. : 


For those individuals without close relationships and those with 
serious problems creating obvious difficulties in adapting, involvment in 
some type of group process continuously through the year preceeding and 
the year following retirement, could provide needed emotional support, 


as woll as inducing therapeutic changes in behavior and life style. 


It should be possible in organizational type programs to identify 
“high risk" individuals, based on personal, fanily, social ard medical 
histories; since to a large extent the characteristics of the individusls 
and circunstences which represent an increased visk are already kcowr 
(9, 10). Individuals so identified could then become candidates for 
counsellixg and/or participation in sect groups. 
C) 


Beziec rosemrcos and Bsancsssbility 


Being essentially and cducational progrun, the basic core 
respor.sabjlity for the preparation fur ratirenent pregram in terms cf 
organization, content and tho truining of monitors is uswalliy that of a 
University Dovartzent of Adulds Contisctue Btucetion. Thy vvercll tirasi on 


in mest instances is asuuzed by 2c educator (Med or Ph. D), ruvi.g sone 


ra 


saapset Siciinas ieee eh 
thin apse no with the 


training in cocial werk or puoycholcy plus expertenca in working w 
Older age groups. The animators are receutted prinerily ameng teachers, 
but also scclal workors and soretin3s non-prefcssionels with aczropriate 
experience. Individuals with the qualities of sizrmth, expatny, maturity 


and leauerchip in additioa to sons type of experience in teaching, 


counseling and working witn gro.ps,as wall as an interest Jryand some tine 
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of experience with, the elderly,are considered to be the ideal 
candidates. The special training program is relatively short in most 
instances(part-time for 6-10 months), and consists of a series of 
didactic theoretical courses plus the practical expericnce of serving 
as en co~-animator in several groups with an experienced principal 
animatcr. There aro usually also annual continuing education sessions 
to encourage perfecticning of technique, disseminate the latest 
documser.tation, ard parnit exciiange of idoas and experiences. Of course 
corporate, ecclesiastical and organizational programs are totaly 
independent, but the directors and animators have usually received 


training in some acadezic institution which provides instruction for this 


type of activity. 


Evaluation of Fffectiveness 


Several studies designed to measure changes in attitudes and 
behavior via corparisons of tests and questiornmaires acuinistered prior 
to and soon after completion of a program, have been published, sugsostinz 
favorable effects, Mack (%6) and Charles (17) in separate and independeu, 
studies both concluded that the preparation for retiresont program 
according to the analysis of their data significantly increased pcsitive 
attitudes, improved self-image, increased comstructive plannizg activities 
for retirement and effected desirable behavioral changes such as joining. 


organizaticns and learning new recreational activities. 


Reviewing the literature I cowd find no evidencs to date of an; 
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major large scale opdsrationsiie prospective studies designed to measura 
the possible long term actual impact of preparation for retirenent 
programs.in terms of post-retirement mental health. An ideal study would 
utilize subjective data such as self-reported satisfaction and well-being 
after retirenent, as well as more objective criteria, such as the 
incidence rates of nospitalization for mental illness, the incidence 
rates of clinical depression, suicide and chronic brain syndromes, and 
overall cortality and longevity. Such studies of course present many 
difficulties, requiring relatively large samples of subjects and an 
impeccable design waich assures that the experinzantal and control groups 
to be compared are equalized for all the known dependent bio-socio- 
denographic variables. Nevertheless,if we wish to eventually attempt to 
igprove our endeavours, ccnparative analyses regarding the apparent 
effactiveness of ditferent types of programs or spardueties (e.g. when, 
for whon, by whon) will be necessary. For these, standardized, reliable, 


and valid criteria of evaluation would te izperative. 


The role of the psychiatrist in the prepuraticn for retirenent 
program is an importent one. His services are usually recuired in three 


fundazental capacities. 


1. Consultant activities. 
The psychiatrist can provide an invaluable contribution as a 


consultant to the individual in the acadezic or other institution 
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responsable for the organization of programs, their content and the 
selection and training of monitors, His expertise on human behavior 
and mental health related to retirement and aging is often sollicited 


and greatly appreciated. 
2. Teachirg and Lecturing. 


The psychiatrist can te a valuable direct participan* in the 
anirator training and continuing education progran, and he is usually 
employed to provide at least one lecture if not mre. The subjects 
Anelude such topics as the psychological dynamics involved with retirenent 
and aging, group dynamics, tranference and countertrarference, separatior, 
anxiety, Cepressiun, Death and Dying, Dynamics of the retired couple, 
Mental Disorders related to ratirenent and aging and their prevention, ard 
the Need to love and be loved. My own lectures also often include an 
expose on the concept of crisis intervention, and the basic principles of 


behavior nodification techniques in the group setting. 
3. Direct Perticipation as an invited expert. 


A psyciiatrist or psychologist is required to serve as the 
invited expert for the session on psychological adjustment and mental 
health. His pricary tusk is to explain the exctional and psychological 
aspects of retirexent and sging, provide suggestions concerning preventive 
mental kaaith, and finally to answer specific questions posed by the 


participants. 
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Discussion 


It is readily apparent that the approach which is employed in the 
pre-retirement program is a multidimensional one, borrowing concepts and 
methods fron education, sociology, medicine as well as psychology ana 
psychiatry. leeting basic human needs, dealing with conflict and change, 
and coping with anxiety and frustration, are the major ingredients of 
good mental health; and those are of course the major thezes and 
prececupati.ns of the program. It must however be emphasized that the 


animator cr a pre-retirenent preparation progran, albeit that he conscious. 


and unconsciously ezpleys many of the theories and techniques utillsed in 


psychotherapy to alleviate anxiety and psychic pain, provide insights, 
resolves conflict ard prcduce chango, perceives himself prisarily as an 
educator. His prizary goal is to assist the individual to prevare and 
adjust for retirement and aging, and be able to derive an optimun of 
satisfaction ard pleasure in the years to come. To accexplish his goal, 
he offers a grouo educational experience in which he exploys a variety of 


pedagogic materials and techniques. 


From a psychiatrist's viewpoist,= see an lnportant aspect of the 
complex tierapautic and preventive process which actually transpires as 
a combination of a type of group crisis intervention,and brief but intense 
ecclectic psychotherapy involving multipl2 "therapists". Earlier I 
discussed tho crisis nature of retirement and pointed cut the fact that 
the pre-ret.ironent program might tbe viewed in part as a type of crisis 
intervention, In this context ths program could be deserited as 


representing an intervention in the group setting wnich provides sunnort 
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and anxiety reduction, assists actively with problem sclving, thereby 


pronulgating positive change and adjustment conducive to a healthy 
resolution, while simultaneously atterpting to discourage regressive 


tendencies, undue dependence ard attitudes of hopelessness and dispair, 


In regard to the mechanisms of the therapeutic processes which 
often transpire, I believe if the analytically oriented therapist were 
present at a program from begirming to end ho would undoubtedly notice 
the aspect of the processes of exploration of fears end phantasies 
‘development of insights, decathexis and reinvestzent of libidinal energies 
(substitution and replacement) which is being encouraged actively. 

On the other hand, the behaviorist would readily recognize the fundanental 
processes of desensitisation, correction of misconceptions and a type of 


assertive training which is eminently manifest. 


Among the more indirect, tut highly significant facets of the 
progran in terms uf preventive mental health, are assistance with financial 
matters and the encouragement of preventive medicine we are here thereby 
effecting two of the depeiident factors known to increase the risx .f mentcl 
illness auung the eléerly, namely poor physical health and financial 
difficulties (16,19) Encoureging various leisure activities, sports and 
hobbies, which oelps to avoid inactivity aud boredom, is yet enother aspect 
of the progran propicious to montal health, as is the encouresezent of the 
joining of orgenizations and the waintenance of social ccntacts to prevent, 


isolation ard loneliness. 


I would like to conclude with soma final remarks concerning the 


more general subject of retirenent precuration as d whole, of which tha 
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pre-retirement group represents but the last stage. It is of course 
obvious that many of the important material and practical aspects of 
retirement program must be undertaken many years prior to retirsezent to 

be effective. For instance, assurance of adequate financial security 
which as already mentionned represents a very important factor for well 
being and mental health of the retired and elderly, requires savings, 
investzents or participation in some type of vension fund, which usually 
must cozmence at least twonty years prior to retirexent if not more, 
Fortunately,it is now relatively com:on practice for industry, governement 
unions and professional associations to provide voluntary or invoivntary 
pension plans for their employees or menbars, acccmpanied frequently by 
retirement counceling (20). Hopefully our society will eventually assure 
greater security for its elderly via groater social security cenefits wivh 
hedges against inflation, extension of free health care benefits, along with 
improvexents in health care facilitics and the health care delivery systen. 
By thus inproving physical nealth and financiel security amorg the retirad 
end elderly, we could speculate a reduction in the high pravalence of mental 
disorders, in these ase groups (10). We wist howave: also retain aware of 
the fact tnat a general trend has develcpod towards increasingly carlier 
retirenent, and this may well lead te an increase in the problezs related 
to loss of purpose, buredom and anomie, unless new values, structures and 


attitudes are croated in soniety (21,22). 
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